MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLI® ehLTh AND WELTARS 3 1 8 Primary Regittration District No. _1OD3_,-Rwi:trnr'l No. ----__9.492

=62-036098

STATE FILE NUMBER

Registration District No.
DO NOT WRITE -
ON THIS STUB AMENDED FH-ED-86T1-1196%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 2 b. CITY (¥ outside corporate Timits, give TOWNSHIP oniy) Langth of stay in 16 - o Tnside Limits
]
TOWN TOWN Y. N
: z St, Louis St. Louis »0O neD
w [ ng.éplﬁ»}TEogF {1f NOT in hospital, give location} Inside Limits o, :I;f)iEETSS {If cuside, give location) Reside on Farm
2 ] P INSTITUTION s ; . Yes 1 No[J- 295 N Yes [1 No [1
Q88 Homer G. Phillips 29 O'Fallon, Apt, 209
3 - 3. (NrAME OF DE)CEASED First Middle Last 4, DA":I'E Month Day Year
ype or print
Joseph Duncan DEATH 9 30 62
s 2 5. SEX 6. COLOR OR RACE 7. Morried F3  MNever Morried [] |8, DATE OF BIRTH | 5- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Negro Widowed [ Divorced [ 6/6/93 69 Months | Days Houu_l Min.
, | 1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and l.utn or country} | 12. CITIZEN OF WHAT COUNTRY
& v f working life, even if retired)
2 REtErEQ Metropolig, 111, U,SlA,
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Unknown Jennie (unknown) Julia Duncan
8 "3 Wy 15. WAS DECEASED £VER 1N U.5. ARMED FORCES? 17. INFORMANT Address
o ::_. {Yuwgr unknown) | nf yas,ﬁvf wI or dates of servic - E‘I Lor ane AI{BI' g , 5254 E r ight
o [ 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and {c). INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
a o z IMMEDIATE CAUSE (a) Metastatic Carcinoma of Right Chest Undet.
1 ] ]
o |1a
i} o
12 7 o |5 o Conditions, if any, DUE TO (b} Carcinoma nf Stomach or Pancreas
7 =0 |» P wbhich gave riu( l)n
T .Z :ract,;\'o lcl‘::‘:nd:r: </ -
13 = lying cause last. DUE TO (¢} //772’ ‘
% g PART [I. OTHER SIGNIFICA_NT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was femala was
77 & disesse condition given in PART | (a) there a pregnancy in last 90 days.
%]
E §) ] O Yes I [1 No I O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
5 g PIEEEFSRNES? g a a
Y
z o
s & | T2 TIME OF  Hour  Month, Day, Year
Zz 3 “ﬂ_) INJURY a.m.
x 9 g .
E o 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., erc.)
5 NOT WHILE AT WORK [J
o o a
xiX -30-
S [») g E 21, | attended the deceased from 9=5-62 . :9_9_-39;62..__.__md fast saw i alive on 9-30-62
@ g Q DAathf accurred at. — 4:00 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
wl = .
v W =2 u 37a. SIGHA or title) 27, ADDRESS 22¢. DATE 5IGNED
5 8|k 6 %%%—ﬁ— 5601 N. Whittier o269
[ = - ’
i . BURJAL, CREMAUO’N, 23b. DATE Q( 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
9 fa OVAL ify r
e = SOV AL 10/5/62 National Cemetery Jeffer & n Barracks , Mo,
= < | “Z4 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. %EGISI RS SIGMATURE o
'y} >_ .
= o] Charle s J.Gates, 4107 pinney 0CT 4 1982 By




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Raymond Dic kson ' Student Embalmer No665

working m:l supervi
Student Wé : } - Lglg'am Signed

Slgnarure of Student Embalmer

Licensed Embalmer No. 4580

- sene .o P. O. Address. £107 prinney
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds- for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stafed above. - - ... .

»




